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1. Committee Information 2. Treasurer and Other Principal
NAME OF COMMITTEE NAME OF TREASURER
Lodi Balanced Busipess Coslition, No on Measure R, Sponscrad by the Vona L. Copp
Lodi Chawber of Commerce SIREET ADDRESS

8058 Ivanpah Court

STREET ARDRESS {NQ RU. BOX} CiTY STATE 2P GODE AREA CODEMFPHONE
3% Scuth School Street

21k Grove, CR 95824 916 /686~1815
oiry STATE IR COnE AREA CODEPHONE NAME OF ASSISTANT TREASURER, iF ANY

Lodi, CA 55240 209/267-784%
MAILING ADDRESS (F DIFFERENT)

STREET ADDRESS

CivY STATE 2P CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MALL ADDRESS
209/369-2344 NABSE AND POSITION OF OTHER PRINGIFAL OFFICER(S), IF APPLICABLE
COUNTY OF DOMICILE COUNTY WHERE COMMITTEE {5 ACTIVE IF DIFFERENT
THAN COQURNTY OF DOMICHLE

MAILING ADDRESS

San Joaguin

ciTY STATE ZiP CODE AREA CODE/PHONE
Attach additional information on appropriately Isbeled continuation sheets.

3. Verification
| have used all reasonable difigence in preparing this statement and to the best of my knawledge thethi
perjury under the laws of the State of California that the foregoing is trug and correct.

ation corfaingdhereip<g true and complete. | certify under penalty of

Executedon 85/31/2005 By yarrle) Lyl
DATE SIERATTIRE OF TREASURER OR NT TREABLRER
Exemied on By ;
DATE STENATURE DF CONT RO NG CEFCENOLDER, CANDIDATE, OF SIATE MEASURE PROPONENT
Executed on
DATE B STENATURE OF GO BOLLNG CFFICENOLER, CANDIDHE, OR STAIE MEASURE PROPONENT
Executed on By
DATE SIENA URE OF 1

EPPG Form 410 {Janfo1)
www.netfiie.com FPPC Toll-Free Melplins: 856/ASK-FPPC




Statement of Organization
Recipient Committee

INSTRUCTIONS ON REVERSE
COMMITTEE NAME 1.0, NUMBER
Lodi Balanced Business Coalition, ¥o on Measure R, Sponsored by the Lodi Chambey of Commerce 1267183

4, “Trype of Commities Compistaths applicabls sections.

» Listthe name of each controlling officeholder, candidate, or siate measure propenent, if candidate or officehotder controlled, aiso list the slective office sought or heid, and
district number, if any, and the year of the election.

= List the political party with which each officeholder or candidate is affliated or check "non-partisan”

» if this commiliee acts jointly with another controlied commitiee, list the name and identification number of the other controlied committes.

ELECTIVE DFFICE SOUGHY OR HELD
NAME OF CANDIDAT/OFFICEHOLDER/STATE MEASURE PROPONENT NCLUDE DISTRICT MUMBER IF APPLICABLE) YEAR OF BELECTION PARTY

M nor-Partisan

™ Non-Partisan

+ Listthe financial institution where the campaign bank account is located {(controlied "candidate sisction” committees only)

MARE OF FINANCIAL INSTITUTION AREA CODE/PHONE BANMK ACCOUNT MUMBER

ADDRESS CiTY STATE Zip CODE

Primarily formed o support or oppose spacific candidales or measures in a single election. Listbelow:

' CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
CANDIDATE{S) NAME OR MEASURE(S) FULL TITLE {INCLUDE BALLOT NO. OR LETTER) (INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE

SUPPORT OPPOSE

Large-scale retail initiative - Measurs R
City of Lodi X

BUPPORT OPPOSE

FPPC Form 410 {Jan/01)

FPPC Toll-Free Helpline: 886/ASK-FPPC
www. netfile.com



Hatement of Organization
Recipient Committee

INSTRUCTIONS ON REVERSE

COMMITTEE NAME

L0, NUMBER

Lodi Balanced Business Coalition, No on Measure R, Sponsorsd by the Lodi Chamber of Commerce 1269189
4. Type of Commitiee (Continuzg)
Mot fomned to support of oppose specific candidates or measures In a single election. Check only one box:
(oY Committee [] COUNTY Committee [ ] STATEGommittes
FROVIDE BRIEF DESCRIPTION OF ACTIMITY
List additional sponsors on an altachment,
NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR
Lodl District Chamber of Commercs Thanber of Commarce
STREET ADDRESS NO. AND STREET CITY STATE ZiP CODE
35 Sputh School Sireet
Lodi CA, 952490
| i Check box and provids the date this commities qualified as a small contributor committes. If the commitiee qualified as & small

i
Diate qualf contributor commiitee on.January 1, 2007, enter 1/1/01.

5. Termination Requi rements Bysigning the verification, the treasurer, assistant reasurer and/for candidale, officeholder, or proponent certify thal all of the following conditions have been met:

« This commitles has ceased {o receive confributions and make expenditures;

+ This commifiee does not anticipate receiving contributions or making expenditures in the fulure;

= This commiltee has eliminated or has no infention or ability to discharge all debis, loans received, and other obligations;

+ This commiliee has no surplus funds, and

> This commitiee has filed all campaign statements required by the Political Reform Act disclosing ali reportable fransactions.

-- There are restrictions on the disposition of surplus campaign funds heid by elected officers who are leaving office and by defeated candidates, Refer to

Government Code Section 89514,

-- Additional filing obligations will be incurred i, after terminating, the commitiee receives or spends any funds, or receives the forgiveness of a lean,

repayments of loans made o others, or any other receipts.

www. netfile.com

FPPC Form 410 {Jan/01)
FPPC Toll-Free Helpline: 8868/ABK-FPPC



